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ABSTRAK 
RIZQIKA IRIANEVY KURNIARESTI. R0314052. 2017. ASUHAN 
KEBIDANAN BERKELANJUTAN PADA NY. D UMUR 34 TAHUN DI 
WILAYAH PUSKESMAS BANYUANYAR SURAKARTA. Program Studi 
D III Kebidanan Fakultas Kedokteran Universitas Sebelas Maret 
Ruang lingkup : Asuhan kebidanan berkelanjutan dilakukan bidan dengan tujuan 
meningkatkan kesejahteraan ibu dan bayi. Asuhan yang diberikan dimulai sejak 
hamil, bersalin, nifas, bayi baru lahir dan KB secara komprehensif. 
Pelaksanaan: Asuhan kebidanan berkelanjutan pada Ny. D di puskesmas 
Banyuanyar dilakukan selama 2 bulan. ANC dilaksanakan sampai dengan usia 
kehamilan Ny. D 39+3 minggu. Persalinan sesuai dengan APN, namun terjadi kala 
II lama karena klien kelelahan. Asuhan nifas diberikan konseling perawatan 
neonatus. Berat badan neonatus 4500 gram pada kunjungan terakhir. Ibu diberikan 
konseling pemilihan alat kontrasepsi. 
Evaluasi : Asuhan selama hamil, bersalin, nifas, neonatus dan KB berlangsung 
baik dan lancar. Ny. D memilih KB suntik 3 bulan.  
Simpulan dan saran : Ny. D dan bayi mendapat asuhan berkelanjutan dengan 
keadaan sehat sampai kunjungan terakhir. Ditemukan kesenjangan yakni 
pelaksanaan IMD dilakukan selama 35 menit, perawatan tali pusat tertutup dan 
pemberian susu formula pada bayi. Dalam pemberian asuhan disarankan klien 
lebih kooperatif, instansi kesehatan dapat memfasilitasi IMD dan perawatan tali 
pusat sesuai protap. 
 
Kata Kunci : Ibu, Bayi, Asuhan Kebidanan, Berkelanjutan  
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ABSTRACT 
Rizqika Irianevy Kurniaresti. R0314052. 2017. CONTINUOUS MIDWIFERY 
CARE ON Mrs. D AGED 34 YESRS OLD IN THE WORK AREA OF 
COMMUNITY HEALTH CENTER OF BANYUANYAR, SURAKARTA. 
Final Project: The Study Program of Diploma III in Midwifery Care, the Faculty 
of Medicine, Sebelas Maret University, Surakarta 
Scope: Continuous midwifery care is conducted in an attempt to improve the 
maternal and child welfare. It is extended from gestation, maternal delivery, 
postpartum, and neonate to family planning comprehensively. 
Implementation: The continuous midwifery care on Mrs. D at Community 
Health Center of Banyuanyar was done for two months. The antenatal care was 
done up to the gestational age of 39+3 weeks. The delivery was done according to 
normal maternal delivery care, yet the prolonged second stage of labor occurred 
because the client was exhausted. In the postpartum care, the counseling of 
neonatal care was conducted to the mother. The weight of the infant was 4,500 
gram in the last visit. The mother was exposed to counseling of contraceptive 
method selection.  
Evaluation: The antenatal, delivery, postpartum, neonatal, and family planning 
care went on smoothly and well. Mrs. D chose the three-month injection 
contraception.  
Conclusion and Recommendation: Mrs. D and her infant received the 
continuous midwifery care until the last visit. Some gaps were found, namely: the 
early initiation of breastfeeding was conducted for 35 minutes, the umbilical cord 
was cared by covering the stump, and the infant was given formula milk. Clients 
are expected to be more cooperative, and health institutions are expected to 
facilitate the early initiation of breastfeeding and umbilical cord care according to 
the fixed procedure. 
 
Keywords: Mother, infant, midwifery care, continuous  
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